
ton Medical and Surgical Journal, and
through the District Medical Societies, and vari-
ous medical clubs.

The first specific matter which was considered
was the vaccination laws. It was unanimously
voted to support legislation making vaccination
compulsory in private as well as in public
schools, and it was further unanimously voted
that a certificate from a physician, stating that
vaccination would be dangerous to any individ-
ual, should be good for a period of one year
only. The members of the Auxiliary Commit-
tee were urged to bring the facts in regard to
vaccinations before the individual legislators.
Dr. Worcester mentioned the experience of Dr.
Heiser m the Philippines, where he reported
over ten million vaccinations without any dis-
astrous results, in a region where there had
previously teen forty thousand deaths from
smallpox annually.

The next matter considered was that of ma-

ternity benefits. The provisions of House Bill
No. 1902, printed as a House document in July,
1919, commonly known as the Young Bill, were

explained. In this bill it is proposed that the
State Department of Health provide medical

 and nursing care, which of course implies care

which the Board of Health endorses as proper.
The bill, however, provides for a free choice of
physicians on the part of the patient. Consid-
erable discussion followed in regard to the pro-
visions of this bill. Dr. W. P. Bowers pointed
out that at the present time, in many obstetri-
cal cases, no physician was in attendance, and
that there were about 500 midwives practicing
in the state. No definite action was taken in
reference to the matter of maternity benefits, as

the final terms of any bill to be presented were
not yet determined.

Matters of child health legislation were next
considered. The Massachusetts Civic League
favors measures to provide school nurses and
school physicians everywhere, with a director
of physical education. It was voted to favor
such legislation.

Dr. Bowers presented the bill which would be
introduced by the joint committee on education
of the state societies, which would provide for
a minimum education preparatory to the study
of medicine. Such a bill would prevent the ex-

amination, by the State Board of Registration
in Medicine of improperly educated candidates.
The bill proposed is supported by the osteopaths.

also. Dr. Bowers pointed out that such a bill,
in order to succeed, must be supported by others
than physicians. It was voted to support the
proposed legislation.

Dr. Worcester stated that measures were un-

der consideration, directed against unjust mal-
practice suits. No definite bill has, as yet, been
presented, but approval of any proper bill,
making unjust suits difficult to prosecute, was

voted.
In regard to the drinking of Jamaica ginger,

it was considered that no action was necessary
~

as constitutional prohibition would, when effec-
tive, take care of this matter.

Dr. P. W. Anthony brought up a matter of
industrial insurance, and stated that a case was

before the courts to decide the definition of the
term "unusual case." As it appeared that the
matter was one of interest to the whole medical
profession, it was suggested that counsel be em-

ployed to represent the medical profession, as a

party in interest, in this test case. The mat-
ter was left to the committee on industrial in-
surance.

Dr. Bowers brought up the proposition for
the temporary registration of house officers in
hospitals. Approval of the plan was voted. Dr.
Bowers also brought up the matter of medical
students assisting in the care of obstetrical
cases, and stated that the present law forbade
the association of registered physicians with
those not registered. He asked that steps be
taken to bring absolutely within the law the
proper instruction of medical students.

James S. Stone,
Secretary.

Miscellany.

EMMA B. CULBERTSON, A.M., M.D.
Emma B. Culbertson, M.D., a member of

the Staff of the New England Hospital for
Women and Children since 1883, died at St.
Petersburg, Fla., January 8, 1920.

Dr. Culbertson was well known as one of the
prominent Boston surgeons for many years, a

member of the American College of Surgeons,
the American Medical Association, the Massa-
chusetts Medical Society, National Women's
Medical Association, Women's City Club of
Boston, and other organizations, interested in
all movements for the advancement of women.
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Be It Resolved, That we, her colleagues at
the New England Hospital for Women and
Children, deplore her loss.

We shall miss the inspiration that her con-

stant enthusiasm and untiring service have been
to us in our daily work.

For the Medical Staff of the Hospital,
Emily F. Pope, Sec'y.

SIZE AND MANAGEMENT OF STATE HOSPITALS.

Talniadge, Calif., Dec. 28, 1919.
Mr. ilditor:—

I^beg the opportunity of replying to an article of
»September 20 by Dr. May, Medical Superintendent
of the Boston State Hospital, covering two points—
the proper size of a state hospital, aud the economy
of management. Having been connected with army
hospitals for ten years, having also been connected
with one mental hospital of three thousand patients,
another of six thousand, and at the present time be-
ing in charge of a hospital of twelve hundred pa-
tients, I feel that I have some qualifications to write
on this subject.

1. The object of a mental hospital is generally
considered to be: First, the care of the mental pa-
tients; second, the economy of administration. -On
the other hand, it is not the care of the family of
mental patients.

2. It is generally considered that the mental treat-
ment, as apart from the physical treatment, of these
cases means removal from the source of mental irrita-
tion, mental rest with relief from responsibility,
gradual readjustment to an ordinary environment.
This means individual study of each case, since the
point of view is necessarily personal. In a mental
hospital of from four to six thousand beds, it has
always necessarily meant a delegating and dividing
of authority with subordinates. Even when dealing
with more than twenty-four hundred, the organiza-
tion developed has necessarily become artificial and
impersonal. Practically, the patients come in con-
tact with the under-paid assistant physician who sees
daily from three to six hundred patients. If an ade-
quate salary for adequate treatment is paid there is
no saving in the so-called over-head expense of
management. While there is some argument regard-
ing the interests and claims of the patients in hos-
pitals of fifteen hundred and three thousand respect-
ively, there is no argument favoring the patients' in-
terests of between three thousand and six thousand
bed hospitals. In the latter ease too few patients' in-
terests are considered. You really have a group of
hospitals—not one hospital—wherein, of course, there
is no economy.

3. A study of hospitals in various places in the
United States will show that tha cost of maintenance
(the service and care being the same) will vary
directly with what the hospital can produce. There-
fore it seems evident that only the smaller mental
hospitals have a place in a large metropolitan centre
such as Boston. When you speak of an outlying
farm you mean a group of patients removed from the
best means of treatment and presumably considered
chronic, hopeless insane. Certainly occupational
therapy is teaching us something else. One does not
speak now of chronic, hopeless insane.

4. The history of desirable sizes for mental hos-
pitals is interesting in this connection. In California,
of the six hospitals, three contain twenty-four hundred
beds only, and there is no intention of increasing the

size, while three contain from twelve to sixteen hun-
dred only. In Cincinnati, Ohio, Long View Hospital
was originally a county or a city hospital. It has
been found advisable to make it a state hospital to
relieve the county of the excessive burden of mainte-
nance. In New York it has always been the under-
standing that the enormous hospitals near New York
or in New York were a regrettable necessity. At any
rate, they have always acted rather as clearing hosp-
itals, and patients were constantly being transferred
to up-state hospitals.

5. The fact that reatives of patients in Massachu-
setts would be obliged to travel twenty-five or thirty
miles to see patients does not seem very important,
especially as it is obvious from the standpoint of
mental treatment that one often wishes to remove pa-
tients from irritating family environment until the
social worker can secure some readjustment. Surely
a patient has an origin in environment and treatment
is complete only if the environment is first removed
and then rebuilt as far as possible.

Very truly yours.
Robert Lewis Richards, Medical Supt.,

Mendocino State Hospital.

POISONOUS GASES IN WARFARE.
Boston, January 8, 1920.

Mr. Editor:—
-The report of the Surgeon-General, I".S.A., contains

a paragraph which has received considerable atten-
tion in the press and now appears in the Boston
Medical and Surgical Journal without comment.
This paragraph states that "poison gas is one of
the most humane weapons of war." Lest it appear
that the profession of medicine endorses this state-
ment will you kindly give space to this communica-
tion?

The Surgeon-General bases his statement, pre-
sumably, on statistics of the U. S. Army covering only
the last 200 days of the war. In this connection it
should be clearly pointed out, first, that our army
went into the fighting best equipped with the pro-
tection of gas-masks and training against this means
of vvarfare. It is also known that the supplies of
poisonous gases of the Huns at this time (1918) were

low, so that the use of such by them had greatly
lessened. Instead of asphyxiating gases, such as
chlorine, phosgene, and prussic acid, the mild type of
poison gases, such as "mustard" and "tear" gases and
smoke were more used. Their object was to reduce the
efficiency of our troops. It is not clear that these
produced any casualties, but it is true that large
numbers of "mustard gas" burns —the delayed action
of this gas, which was never fatal—caused in this
period of the war very many casualties in which the
mortality was nil.

On the other hand, let us refer to the casualties
from poisonous gases early in the war. Chlorine was
first used by the Hun in April, 1915, against the
Canadians at Ypres. The surprise of this attack,
used contrary to the Hague Convention, as signed by
Germany, caused 5,000 deaths, according to official
German reports. Hun officials also claim that their
use of poisonous gasea between April, 1915, and
August. 1916, caused the death of about 35,000 men,
largely British.

Had the Surgeon-General seen, as the writer has,
the effects of poisonous gases on soldiers in 1915—the
agony and lingering deaths of the men who met
those first attacks—he must have hesitated to use the
word "humane." Their suffering and deaths, as they
gasped for breath, blue in the face, coughing and
struggling for air, can never be forgotten.

If the limited period of six months of our contact
with the enemy is to bring statistics to the up-to-date
conditions (because the conduct of war has changed
almost, instantly during the past five years) how will
his conclusion be altered when the deadly carbon
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SOCIETY notices
The American Dietetic Association.—The next

annual meeting of the American Dietetic Association
will be held in New York City, October 22, 23, 25, and
20. 1020. Plans under consideration now promise to
make this one of the most worth while meetings of
interest to all groups of people whose special work is
allied with nutrition and dietetics.

The officers of the organization are : President,
Lulu Graves. Professor of Home Economics, Cornell
University, Ithaca, N. Y.. Editor of the Department
of Dietetics. The Modern Hospital; First vice-Presi-
dent, Ruth Wheeler. Coucher College. Baltimore, Md. ;
Second Vice-President. Marguerite Deaver. Mt. Sinai
Hospital, Cleveland. Ohio: Secretary. E. M. Geraghty,
New Haven Hospital. New Haven, Conn. : Treasurer,
Margaret Sawyer, Bureau of Dietitian Service,
American Red Cross, Washington. D. C.

Suffolk District Medical Society, Surgical
Section.—The next meeting of the Surgical Section,
Suffolk District Medical Society, will be held on
February IS. 1920. at 8.15 p.m.. at the Boston Medical
Library. Dr. John A. Hartwell, Clinical Professor
of Surgery, Cornell University Medical College, and
Pi rector of Surgery, Bèllevue Hospital, will present
a pnnor. Subject. "Abscess of the Bung." A dis-
cussion will follow the reading of the paper. It is
hoped that all those present will participate.

Richard H. Miller. Secretary.
Massachusetts Society of Examining Physicians.

—The dinner and meeting of the Massachusetts Soci-
ety of Examining Physicians will be held at the
Copley-Plaza on Tuesday evening, February 10. Dinner
at 7, meeting at 8 o'clock.

The speaker will be Dr. Alice Hamilton. Assistant
Professor of Industrial Hygiene at Harvard Medical
School, whose topic is "Dangerous Trades." Dis-
cussion by Dr. W. F. Boos and Dr. Timothy Leary
will follow. William Pearce Coues, M.D.. Secretary.

NOTICE.

GOVERNMENT POSITIONS IN OCCUPATIONAL
THERAPY.

The United States Civil Service Commission has an-
nounced examinations for field supervisor of recon-
struction aides in occupational therapy, at $1,800 a

year: superintendent of aides in occupational therapy,
at $2,400 a year; special instructor in occupational
therapy, at salaries ranging from $1,200 to $3,500 a

year, and reconstruction aide, at salaries from $720
to $960 a year. Reconstruction aides will also re-
ceive quarters, subsistence, and laundry. Appointees
to all positions whose compensation does not exceed
$2,500 a year will receive the increase of $20 a month
granted by Congress if their services prove satisfac-
tory. In all, about 500 positions in the Public Health
Service throughout the United States, and at St.
Elizabeths Hospital (insane), Washington. D. C, will
bo filled.

The examinations for field supervisor of reconstruc-
tion aides and superintendent of aides will be held on
February 24. The other examinations will be open
until further notice. Both men arid women, if quali-
fied, will be admitted, but appointing officers have
the legal right to specify the sex desired when re-
tí nesting certification of eligibles.

None of the examinations require competitors to
assemble in an examination room for tests. The rat-
ings will be based upon the elements of education,
training, and experience, and upon a written discussion
on one of a number of given topics connected with
the work.

Further information and application blanks may be
obtained from the representative of the Civil Service
Commission at the post office or customhouse in any
important city, or by communicating with the United
States Civil Service Commission, Washington. D. C.

RECENT DEATHS.
Dr. Neidhard Hahnemann Houghton. of Brook-

line, was struck by an electric car on Beacon street
in that town, December 26, 1919, and died shortly
after at the Massachusetts Homeopathic Hospital.

Dr. Houghton was born in Barnet. V't. Aug. 10.
1861, and was the son of Milo G. Houghton and Ros-
etta M. Sergeant Houghton. In 1887 he was gradu-
ated from the New York Homeopathic Medical College
and Hospital and in that same year commenced prac-
ticing his profession in Boston. He was associate
professor of diseases of the throat and nose in the
Boston University School of Medicine.

Dr. Houghton held membership in the American
Institute of Homeopathy, the Massachusetts Medical
Society, the Massachusetts Homeopathic Medical Soci-
ety, and the Boston Art Club.

His wife, who was Miss Mary L. Hazeh of St.
Johnsbury, Vt.. and whom he married in 1892, sur-
vives him, together with three daughters.

Dr. Emma Valeria Pintaed Bicknell Culbertson
died while on a trip to Florida, at St. Petersburg, in
that state, January 8, 1920, at the age of 65.

She was a graduate of Vassar College and the
Women's Medical College of Pennsylvania in 1881,
and bad been a member of the staff of the New Eng-
land! Hospital for Women and Children, in Boston,
since 1883. and surgeon on the staff since 1892. At
the time of her death she was senior surgeon.

She was a member of the American College of Sur-
geons, the American Medical Association, Massachu-
setts Medical Society, and many other organizations.
She was passing the winter in Florida with her friend
of many years' standing. Dr. Mary A. Smith, with
whom she lived at 33 Newbury Street, Boston.

She was born in New Albany, Ind., the daughter
of John P. and M. C. Culbertson, both deceased. She
is survived by a niece and a nephew.

monoxide is used, against which there is no known
protection ?

Some believe the end of war may como through
what Marshal Foch calls "theories or leagues of im-
probable stability ;" some that further inventions of
unbridled fiendishness will make war impossible. Both
underrate the human element in the extremes, on the
one and, of perfidy, and, on the other, of valor which
nothing can defeat. If there is no reasonable ground
for hope that the use of poisonous gases will bring
about the end of war, is it not for the profession of
medicine, to repudiate the idea that asphyxiating
poisonous gases can be called "humane" or decent
weapons of war?

It is to be hoped that while our Chemical Warfare
Service must keep in the advance of the field in the
art and knowledge of gas attack and defense, yet our
army may never again be forced by an unscrupulous
foe to use poisonous asphyxiating gases.

Charles S. Butler, M.D.

"PALMAM QUI MERUIT FERAT."
Boston. Mass.. Jan. 15. 1920.

Mr. Editor:—
In your last issue of the Journal the writer of

the notice of a talk by me before the Massachusetts
Therapeutic Massage Association to occur on Janu-
ary 20, makes me masquerade under the title of
"Professor Emeritus of Clinical Medicine at Har-
vard Medical School." I never had that title and it
does great injustice to Dr. Frederick C. Shattuck
who for several years has most worthily held it and,
please God. will continue to do so for many years to
come.

If you will kindly insert this in your next issue
you will greatly oblige. Yours truly,

Elbridge G. Cutler, M.D.
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